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patients reste essentielle afin d’obtenir un résultat postopératoire optimal. Nous
proposons un cahier des charges préopératoire permettant de sélectionner les
patients qui peuvent bénéficier de l’implantation d’un neurostimulateur de
Brindley.
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Le programme d’ETP [1] est animé par une équipe pluridisciplinaire formée qui
comporte médecins, cadres infirmiers, kinésithérapeutes, ergothérapeutes,
infirmières, aide-soignant, diététicienne, psychologue, assistante sociale.
Ce programme d’ETP a été validé par l’ARS en 2010. Il est centré sur les
patients porteurs d’escarres ou en prévention secondaire [2].
Nous bénéficions d’une consultation et d’un hôpital de jour escarre, d’une
consultation médicochirurgical et pluridisciplinaire regroupant en plus de l’équipe
d’ETP, un chirurgien, un infectiologue. Nous avons la possibilité d’hospitaliser les
patients en secteur pour les bilans complexes et travaillons en collaboration avec
d’autres programme d’ETP (Fauteuil/irrigation transanale/autosondage).
La cohorte des patients vus pour escarre est stable depuis 2010 avec environ
200 patients vus par an. Deux tiers des patients sont en cicatrisation dirigée, 1/
3 bénéficient d’une chirurgie. Quarante-cinq patients ont été intégrés en ETP en
2011 et 84 en 2012. Il y a une prédominance des lésés médullaires. Dans 95 % des
cas, le programme concerne le patient et dans 5 % des cas l’aidant. Les séances
sont en majorité individuelles, quelques ateliers collectifs ont été proposés. Les
séances abordent plusieurs thématiques ; les compétences théoriques et pratiques
sur l’escarre, l’installation et les supports, la connaissance sur la dimension
hygiénodiététique, les séances consacrées à l’accompagnement social, les séances
consacrées au vécu et à la prise en charge psychologique.
En plus des documents classiques (charte de déontologie, information au patient),
l’équipe a mis en place des outils spécifiques avec un dossier ETP, un livret
consacré aux escarres, un jeu de carte éducatif, des supports Powerpoint adaptés,
des questionnaires de satisfaction. Nous utilisons le logiciel OVET pour quantifier
l’activité. La spécificité de ce programme est de prendre en charge des patients
souvent dépendant avec des restrictions d’assises. Cela nous conduit à une
organisation spécifique qui privilégie le regroupement des séances individuelles.
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Introduction.– Les hommes traumatisés médullaires ont des troubles de
l’éjaculation et une altération de la qualité du sperme, rendant parfois difficile la
fertilité. L’autoconservation (AC) de sperme est proposée aux patients blessés
médullaires (BM) dans le but de préserver leur fertilité dans l’éventualité d’une
utilisation future.
Patients et méthodes.– Cette étude rétrospective incluait 32 patients BM ayant
consulté pour AC au CECOS de Reims, entre 1995 et 2012. Pour chaque cas,
plusieurs éléments ont été analysés, notamment la technique (vibromassage,
électrostimulation endorectale ou chirurgie), le type de recueil de sperme
(antégrade, rétrograde, tissulaire), les paramètres du sperme, le délai entre
l’accident et l’AC, le recours à l’AMP et les résultats des tentatives.
Résultats.– Parmi les 32 BM, 4 ont conservé une éjaculation antégrade et
3 d’entre eux ont pu concevoir grâce à l’AMP. Quinze patients ont fait une AC et
pour 10 d’entre eux ayant eu recours à l’AMP, 6 couples ont eu au moins une
naissance (soit 11 enfants nés). Deux patients sur 3 ayant eu recours à
l’insémination intra-utérine (IIU) ont pu concevoir. Sur 8 patients ayant eu
recours à l’ICSI avec sperme autoconservé, 4 ont pu obtenir au moins une
naissance. Au final, sur 13 patients parmi les 32 BM, 7 ont pu satisfaire leur
désir de paternité grâce à l’AMP (dont un par recours au don de sperme).
Discussion.– Ce travail confirme l’importance de l’AC pour conserver de
manière prudentielle le sperme et pour maximiser les chances d’obtenir une
grossesse future, en ICSI en cas de prélèvement tissulaire ou lorsque le sperme
est de très mauvaise qualité.
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Functional recovery after spinal cord injury has been generally interpreted as the
need to regenerate the injured fibers to their original target. A radically new and
faster applicable approach could exploit the ability of neural circuits in the spinal
cord to coordinate the postural and locomotor tasks, and the ability of robotic
workouts to promote remodeling of intraspinal and supraspinal pathways spared
by the lesion. During the last decade, we have methodically developed a set of
original technological tools combining electrochemical spinal neuroprostheses to
reactivate sublesional nerve circuitry and robotic posture neuroprostheses to
reshape the nerve pathways with rehabilitation. Our therapeutic paradigms
renamed multi-system neurorehabilitation, are able to restore supraspinal control
of gait in rats with a paralyzing spinal cord injury. This recovery is based on an
extensive and ubiquitous reorganization of neural pathways from the motor
cortex, brainstem, and spinal cord. These promising results are being evaluated in
non-human primates and patients with spinal cord injury.
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Objective.– Pelvic pressure sores (PPS) represent one of the two main causes of
re-hospitalisation of spinal cord injured (SCI) patients. Coleman’s technique
called Lipostructure1 has been constituting since 1994 a lipomodelling
reference for volumetric restoration in plastic and esthetic surgery. This
technique which includes 3 steps (deep fat tissue sampling, centrifugation and
steatomas re-injection) has been used since 2008 at Nantes’ University hospital
for the treatment of some PPS after a PRM and plastic surgical collective
decision. The objective of this study was to check its efficiency and to specify its
indications for SCI patients.
Patients and methods.– Retrospective monocentric study from the medical file
of SCI patients treated for PPS by a lipomodelling plasty between January 2008
and January 2013. Analysis of anamnestic data, features of PPS treated by
Coleman’s technique and surgical modalities. Systematic follow-up and
assessment of patients’ satisfaction by questionnaire.
Results.– Fifteen patients underwent a lipomodelling surgery during the study
period, all were traumatic SCI patients with a previous PPS history. Nine out of
15 patients had previously been treated by a musculocutaneous flap. Most of the
time the injected zone was ischial (13/15 cases versus 2 trochanteric
localizations). All patients presented a recurrent PPS or a scar of bad quality
(fibrous and/or adherent). In two cases, the injection was carried out on a non-
healed PPS. In 7 patients, a second injection had to be proceeded because of an
insufficient pelvic fat quilting and 4 patients had to undergo another surgery
with a musculocutaneous flap covering. This analysis associated data about
follow-up and patients’ satisfaction.
Discussion.– Coleman’s surgical technique can lead to satisfactory restructured
volumes for PPS of SCI patients in case of recurrent pressure ulcers or healing
of bad quality. This innovative alternative within this population takes place
between secondary prevention and curative treatment. It doesn’t replace the
gold standard surgery for PPS that is musculocutaneous flaps and doesn’t
exempt from the usual and specific evaluation of the patients’ skin risk. A
prospective study remains however necessary to precise its indications.
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Introduction.– Prehension movements are dramatically disturbed following C6
tetraplegia. Nonetheless, recovery of a modified prehension (tenodesis grasp) is
achieved using wrist extensor muscles respectively leading to a passive finger
closure (whole hand grasp) and to a passive thumb flexion against the forefinger
(lateral grasp) (Mateo et al., 2012). Learning of the tenodesis grasp is a main
functional objective in rehabilitation. In a single case study, Grangeon et al.
(2012) demonstrate that adjunction of motor imagery practice to classical
rehabilitation promoted this learning. The aim of this study (PHRC No. 2009-
A01006-51) was to validate this hypothesis in a series of six C6 tetraplegic
patients and six healthy control match subjects.
Material and method.– C6 tetraplegic patients had on average 30.3  8.2 years,
and were included after on average 13.7  8.8 months with an ASIA motor
score 23/100  6.8, a MRC manual muscle testing of wrist extensor 5/5 and a
Frankel A in 3 patients and B for 3 patients. Motor imagery prehension
movements were performed over a 5-week period with one-hour session three
times a week. Three pre-test, an immediate post-test and a second delayed post-
test (2 months later) composed the experimental procedure. Kinematics
recording of an apple reach-to-grasp movement and pointing movement was
performed using an optoelectronic device (Vicon). Range of wrist extension and
trajectory variability was the kinematics parameters studied.
Results.– In the reach to grasp movement, C6 tetraplegic patients showed an
increased wrist extension in both immediate and delayed post-tests. Reduction
of the trajectory variability during the deceleration of the transport phase was
observed in 3 patients. Moreover in the pointing movement, reduction of
variability of kinematic parameters indicates an improvement generalization
following motor imagery practice.
Discussion.– These results confirm in a series of cases that motor imagery
practice is an additional rehabilitation method to classical rehabilitation for the
learning of new motor skills in tetraplegic patients.
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Objective.– Digestive dysfunctions are common in spinal cord injured patients
(SCIp), with a significant impact on their quality of life. Defecation difficulties
often lead to an extended time daily for stools exemption. This is one of the
causes of development of an hemorrhoidal disease in this population. The
objective of this study was a comparison of the management before and after the
implementation of a healthcare protocol governing the postoperative period that
was entirely performed in a PRM department.
Patients and methods.– Retrospective monocentric study carried out from the
medical file of SCIp who were hospitalized in the neurological PRM department
of Nantes’ University hospital and who underwent an hemorrhoidectomy
between March 2007 and March 2013. Anamnesis, clinical neurological
examination, course of the hospitalization (duration of bed confinement and
stay, type of surgery, complications) and follow-up were recorded. They were
compared according to the period of introduction of the protocol.
Results.– Thirteen patients were studied, 5 pre (Pp) and 8 subsequent (Up) to the
implementation of the protocol. Hospitalization duration was similar between
the two groups. In the Pp group, two presented a major hemorrhagic episode
while none occurred in the Up group. The relationship between patients and the
healthcare team has been improved by the clarification provided by the protocol.
‘‘Up group’’ patients always sat back in their wheelchair beyond the 10th day
and the resumption of a controlled transit was the determining factor for
discharge.
Discussion.– The indication of an hemorrhoidectomy in SCIp remains cautious.
The epidemiology is ill-defined despite the impact of digestive disorders in this
population. In the context of a spinal unit of the University Hospital of Nantes,
surgery is organized as a medical-surgical network which led to the writing of a
consensual protocol between proctologists and rehabilitation physicians.
Besides the supervision of bedridden patients and then reinstallation in their
wheelchair, the two main objectives of this protocol were monitoring the risk of
bleeding by the eschar fall period and management of laxative treatments. This
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